MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH , B63-030751

DEPARMTMENT OF P L
™ UBLIC HEALTH AND WELFA / Q ‘!é }2‘ STATE FILE NUMBER
Ragisiration District No, _______ g 2K /£ __ ~-.Primary Registration District No. ___Mw2__L_. /7 _Registrar’s No. 4= 77 _ J _ _

DO NOT WRITE
ON THIS STUB AMENDED il oo

). PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased fived. If inatitulion: Reaidance belore
a. COUNTY s7. [_ 66’/5 2. STATE Mo b. COUNTY 577 LDUIS admission)
b. Cé;‘l’ {If outside corporste limity, give TOWNSHIP only) Lengih of slay in 1b €. C(IJ‘;Y Inside Limits
TOWN Qverland 7 Months wown Ladue Yanﬁ No O
€, FULL NAME OF {If NOT in hospital, give locanan) Inside Limity d. STREET {1f cutside, give locatian) Retide on Farm

Hi R
NeTUTion. Overland Restorium me( No [T ?3 Eﬁsversdalt'-: Court Yer [J No

VS 300
Rev. 4/59

‘o0 X

27029
Fy

DATE AMENDED

3 ‘['I_JAME OF DECEASED Firs? Middle Last 4, DATE Meonth Day Year
ype of print)
MARGARET M, GARTRELL DEATH July 11, 1963
5. SEX 4. COLOR OR RACE 7. Married []  Never Married P |8. DATE OF BIRTH | - AGE (last birthday) { IF UNDER | YEAR IF UNDER 24 HR

F9male White Widowed [] Divorced [ 11-11-18?5 87 Months | Days Hours Min.

10a. USUAL OCCUPATION {Give kind of work done [ 10b. KIND QF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and slate or cauntry) | 12, CITIZEN OF WHAT COUNTRY
during most of work.inq life, even if retirad} S t .LO'LIiB,MO. U.s .A .
13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND QR WIFE

William t Ann Farley -

15. WAS DECEASED EVER IN U.S. ARMED FORC = "&T NO. | 17. INFORMANT Addrass

(Yes, no, or unknown] | (If yes, give war or dates Clyde L Zantner 22 Eversdale Ct

18. CAUSE DFPDEATH (SEM; onl&gng;ﬁg?opae‘; lina for (a), (b), and (). INJERVAI. BET\;E%:J
ART |. ATH W, :

IMMEDIATE CAUSE {a) g - // dpre—tlenT /) Wﬂ% /c&’\d)g

Conditions, if any, OUE TQ (b)
whith gave rive o
above <counne (3],
stating the under-
{ying causa lasf, DUE TO (c)

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not rula!ed to the terminal PART 111, 1 dscessed was femsle was
diseasa condinion given in PART I (a) thare » pregnangy in last 90 days.

[ O Yes | Z/No | O Unknown
19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enver natura of injury in PART | or PART {1 of irem 18.)
[m} ]

DOCUMENT

PERFORMED
YES O NOC

oo TIME OF  Houl  Month, Day, Yeer |
INJURY am.
p.m.

20d. INJURY OCCURRED %0e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK []

21. 1 attended the d ‘ifrorn/ (/"' d * lo_.@_—-/{‘_ ésnd fast :awﬂf;,#livenn 1/9‘ - /d - & 3’

9: 45 8 m on the date stated sbove, and to the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death oteurred at.

I ,’
22s. SIGNATURE {Degree ar title) 22b. ADDRE}s% C// y,,?/za 22¢. DATE SIGNED
4 b, L L) 0T s, M 7SR,
23a. BURIAL, CREMATION, { 23b. DATE 23TNRME OF CEMETERY OR CREMATORY 771 23d. LOCATION (c.ry, mwn, or czﬂm V) (State) Sy

MO Ve Els_m”ﬂ July 13,1963 | Calvary Cemetery St. uis,Missouri

USE BLACK INK

TYPEWRITER RIBBON

SHQULD READ

emova

24. FUNERAL DIRECTOR ADDRESS 25, DAfE/Ej. By LZAL REG. 4. G5 ?IG TURE @g
I} . —— — » e

Kriegshauser 4228 S.Kingshighway Blvd.

flicansed Embatmers Statement on Reverse Side}

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| -hereby certify that the body whose name is recorded on the reverse side of this cedificate was embalmed by me,

or by Siudent Embalmer No.

working under my personal supervision.

. . v
 Student___ s;gnedjf //é/ s% /;9/7—:41@,.-(7

Signature of Student Embalmer |

Licensed Embalmer No._ 4 2 &2 27

P. 0. AddressM )z

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

CIf 1h|s body is not embalmed, fact-should be so- -stated above. - - .
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